me.soo | FILED FEB 14 1955  HE DIVISION OF HEALTH OF MiSsouR 241
0.6 STANDARD CERTIFICATE OF DEATH State File Nov oo e
BIRTH MO. . BREG. DIST. NO. _____4_2___PRIIIARY REG. DIST. NO. 1000 Registrar's No 119
I. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decessed fivad, If inetl Adenoe before
. . N . i fiowi
a. CoUNTY Buchanan . D » STATE Missouri ™™ puchanan "
b. CITY (U cutside corpurate limits, writs RURAL and give ¢. LENGTH OF I ¢ CITY 4. I Residence within, limite of
OR terisghi Y OR
Town  St. Joseph | 58" $#5"" rSwn St. Joseph | ERETRET
d. FULL NAME OF (I not in hospital or institation, give sireot sddrees of loeation} . STREET (If rurat, give location) e re ?
HOSPITAL OR ADDRESS s
inatiruTion  Missouri Methodist Hespital 2305 Mitchell Ave. o
3. NAME OF a. (First) b. (Middie) <. (Lest) l 4, os}-e {Month)  (Dny) (Yean)
{ Type or Print} Frank Emerson Hutton peath Januery 31, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (o years| Ir Unofa 1 voan | 7 oxbeR o e,
O WIDOWED, DIVORCED (Bpacify) tast Birthday} Mohl-hl’ Days | Hour § Min.
Male White Married September 4, 189d, 64 | |
10a. USUAL OCCUPATION (Ghekiad of ek | 105. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (i¢) wad Stata or Foreign Conatry) 12, CITIZEN OF WHAT
Special Delivery J.S. Postal Servicd. Lathrop, Missouri. &
Ii|3a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND  OR WIFE
James 0. Hatton | Ffances Lanham . | Abby F, Hutton
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE DR NAME ADDRESS

(Y es. no, or unkoown)

) = TREEEAET | 500-07-9611° | Mrs, Abby F. Hutton St. Joseph, Mo.

1| 19. CAUSE'OF DEATH * ~. e M LCERTIFICA%K S S P O hp LN
1. DISEASE OR CONDITION 3 s
- Enter only onecaus: per DIRECTLY LEADING TO DEATH*{y) &( gn =4

line for (s}, (b), and (c)

*Thir dpes nol mean ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b}
o heart faflure, asthenio, | riae o the above couse (o) ltd ) ) - )
ctc. It meons the diy- | 1he underlying couse last. . v

case, injury, or complica- DUE TO (c)

tion which caused death. | T1. OTHER SIGNIFICANT CONDITIONS
" Conditions comtributing to the death it not

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

related to the disease or condition cousing deaih. .
18a. DATE OF OP_F'%.?‘— i9b. MAJOR FINDINGS OF OPERATION . : L . . » | 2. AUTOPSY? |
F 32X | wl O
21a, ACCIDENT (Boecily) 21b. PLACEOF INJURY (sg..lnorsbomt | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fartn, agtory, streot, sfice bldg. . et0.)
HOMICIDE - . 3 . .
21d. TIME {Month) (Duy) (Year) (Houwr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[~] ROT WHILE
INJURY WORK ATIWORK n
22. I hereby cert !he deceased from a‘“ 26 . 19.&:10 #_, 195 3 that T last saw the deceased
alipron _.._\S: and thai death rred at _lilQPm , Jrém the causes and on the date staled aboue
, (%w ADDRESS Bc /IGNED
/! . ;]3 fi %’ég W M W / 3
24a. BU . CREMA- | 24b. DATE i 24c. NAME OF CEMETERY QR CREMATORY{ TION (0“7- WWTI- or m‘!) (Btate)
TIpN. R AL (Bpecity) - : -
ri Feb 3, 1955 Yy - St. Jos enh ouri
DATE REC'D BY LOCAL DIRECTOR'S S1GMATURE ADDRE$3
- St.Joseph,Mo
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STATEMENT BY TICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY e, OF By .ottt tar e e eee see et mmata it e meassar e . Student Embalmer No............

Student ... .l i e Signed..

Licensed Embalmer No... 3258 k

B P. O. Address_...ﬁt...;lo.ﬂﬂph.,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Fa
to comply with the above constltutes grounds for revocation of license}, - ¢ * '~
If embalmed by a STUDENT, he€ also shall sign in his OWN handwriting.

J¢ this body is not embalmed, fact should be so stated above. .




